
CONGRESSIONAL RECORD — HOUSE H6109June 26, 2003
My second amendment would have assured 

that the prescription drug benefits we mem-
bers of Congress enjoy would be comparable 
to those of Medicare beneficiaries. My col-
leagues in the Senate passed such an amend-
ment, but the Members of the House Rules 
Committee seem reluctant to subject them-
selves to the very same benefits they would 
give our Nation’s seniors. They have sent the 
clear message that these benefits are not 
good enough for them, the relatively young 
and healthy, but are adequate for our Nation’s 
seniors and disabled persons. 

Once again this Congress has proven that 
the Democratic process is not working. Not 
only are the voices of America’s seniors not 
being heard, but neither are those of Members 
of Congress. As we go home to celebrate our 
Nation’s independence, we will have to explain 
to our seniors that yes, a prescription drug bill 
passed, but it will not benefit them. It will not 
benefit middle America, it will not benefit the 
poor, it will not benefit those who are already 
struggling to buy their prescription drugs. It will 
only benefit those who can currently afford 
their drugs, afford to pay more for hospital 
services, and afford to pass this bill. Mr. 
Speaker, I oppose this rule and I oppose the 
underlying bill.

Mr. HOLT. Mr. Speaker, for forty years, the 
federal government has kept a promise to our 
nation’s seniors. That promise is called Medi-
care, and it means that every senior will re-
ceive affordable, reliable health care in their 
later years. 

Four years ago, I came to this Congress 
having made a promise to the seniors in my 
Congressional district—that I would work to 
bring Medicare into the twenty-first century by 
including coverage for prescription drugs. Cov-
erage that, like the original Medicare program, 
is comprehensive, voluntary, universal, and re-
liable—without hampering the innovation that 
has brought us so many miraculous drugs 
over the past few decades. 

Today I am voting to keep that promise by 
opposing a bill that would undermine the 
Medicare program itself. H.R. 1 purports to 
offer seniors coverage for the prescription 
drugs they rely on every day. Unfortunately, it 
falls far short when held up to the spirit and 
practice of Medicare. 

The most distressing aspect of this bill, to 
me, to my constituents, and to the AARP, is 
that it takes the entire Medicare program down 
a short road to privatization. By the year 2010, 
Medicare would be converted to a voucher 
program with competition between managed 
care plans and traditional fee-for-service—only 
the deck would be stacked against the tradi-
tional plans. Seniors would find themselves 
have forced to enroll in managed care pro-
grams like the Medicare+Choice programs 
that have failed so miserably in central New 
Jersey. 

Rather than giving seniors what they want 
and deserve—a reliable, affordable drug ben-
efit under Medicare, this provision, glibly called 
‘‘premium support,’’ will destabilize the pro-
gram and lead to substantially higher costs for 
seniors who want to stay in traditional Medi-
care. 

Yet another element of confusion comes 
from the bizarre ‘‘donut hole’’ in coverage 
under this bill. Seniors would find themselves 
paying 20 percent of drug costs up to $2000 
in drug costs—then having no coverage until 
they reach $4900 in drug costs, when a cata-

strophic cap finally kicks in. Not only is this ex-
tremely convoluted, it ends up leaving seniors 
with a very paltry benefit. A beneficiary with 
$5000 in annual drug costs would pay nearly 
$4000 out of their own pocket! 

This may be alarming to seniors who cur-
rently have no drug coverage. There are mil-
lions out there, however, who may think this 
debate won’t really affect them because they 
already have coverage under their company’s 
retiree benefit packages. I want them to know 
that the Republicans have quite a surprise in 
store for them. 

If this bill passes, nearly one-third of em-
ployers currently offering retiree drug bene-
fits—covering 11 million seniors—would drop 
that coverage. Retiree benefits would not 
count towards the beneficiary’s out-of-pocket 
limit, making it almost impossible for seniors 
with retiree coverage to ever reach the cata-
strophic cap. So the bill actually discriminates 
against seniors with existing coverage and will 
have the practical effect of employers ending 
their benefits. This provision makes no 
sense—why on earth do we want to have less 
private sector drug coverage? 

While I am disappointed with the underlying 
bill, I am pleased to see that the Rules Com-
mittee made the Dingell-Rangel substitute bill 
in order. This legislation would go a long way 
to fulfilling the promise I mentioned—it would 
provide a reliable, stable benefit under Medi-
care. Beneficiaries know exactly what they 
would pay—20 percent of drug costs up to 
$2000 in out-of-pocket costs with a defined 
premium of $25 per month and a defined de-
ductible of $100. 

Tonight, in this body, by passing H.R. 1 we 
could be bringing about the end of a program 
that served seniors so well. Instead, we 
should pass the Dingell-Rangel substitute. 
That is what seniors need and deserve. 

Ms. CHRISTENSEN. Mr. Speaker, I rise in 
strong opposition to the Republican prescrip-
tion drug bill, and in favor of the Dingell/Ran-
gel Substitute. 

We have been talking about a Medicare 
drug benefit for at least as long as I have 
been here—seven years. It is time to deliver. 
We owe it to our seniors who need it because 
their lives depend on it. 

I have longed for the day when all people 
living in this country have reliable, comprehen-
sive insurance coverage. Today we can bring 
this within the reach of every person on Medi-
care. 

About 25 percent of my patients when I was 
in practice were on Medicare. Many could not 
get a full month’s supply of medication be-
cause they could not afford it on their fixed in-
come. We would try to make it up with sam-
ples, with medication that might not have been 
as effective but was within their price range, 
and better than nothing, and with a lot of pray-
er. It is probably the latter which got them 
through. 

The bill, H.R. 1, as usual comes with a good 
sounding name, but true to form it does noth-
ing good at all. Instead, it misleads the older 
Americans who have been looking to us for 
help. 

We need a benefit that is truly a benefit—
one that is affordable and fair—through a pro-
gram they know, have used all along and 
trust; 

It needs to be available to all benies without 
having to navigate through the maze of man-
aged care. 

And we need to make it reliable—no holes 
to fall through when they might need it most; 

No dropping them like hot potatoes like hap-
pened with Medicare + choice. 

Finally tonight, we have such a bill in the 
Democratic, Rangel/Dingell substitute. 

In this bill, there are no slight of hands. 
What you see is what you get. 

And our plan strengthens Medicare, while 
the Republican plan would slowly kill it. 

No tricky numbers, no fancy words, just a 
simple, Medicare prescription drug plan. That 
is what the senior and disabled citizens have 
been asking for and that is what they deserve. 
It is what God-willing; I hope I would have 
when I am on Medicare. 

I want for Medicare beneficiaries, who have 
played an important role in making this coun-
try what it is, and paved the way for all of us, 
and those who have special needs, what I 
want for my family and myself. 

The Democratic substitute, developed under 
the leadership of JOHN DINGELL and CHARLES 
RINGELL, is the only bill before either body, 
which honors our seniors’ gift to all of us. 

Let us do the right thing. Reject the Repub-
lican bill and pass the Democratic substitute.

Mr. HINOJOSA. Mr. Speaker, I rise today in 
opposition to the Republican prescription drug 
bill. For years, our seniors have been begging 
for help to obtain affordable prescription drugs. 
Unfortunately, however, the bill before us 
today gives relief not to our vulnerable sen-
iors, but to the large drug companies. 

It forces Medicare patients into multiple pri-
vate drug plans and out of Medicare. It under-
cuts seniors’ collective purchasing power and 
enables the drug industry to maintain its 
unjustifiably high prices. 

Seniors who live in rural and undeserved 
areas will find themselves without any cov-
erage because insurance companies will not 
be required to serve them and are given no in-
centives to provide coverage. Because of a 
large coverage gap, over half of all seniors will 
still be required to pay thousands of dollars a 
year for prescription drugs as well as the pro-
gram premiums. 

Hidden in this bill is also another provision 
that will change the way cancer patients are 
treated and subject them to delays and re-
duced access to care. 

By contrast, the Democratic plan offered by 
Mr. RANGEL would provide voluntary prescrip-
tion drug coverage for all Medicare bene-
ficiaries. The plan curbs drug costs by allow-
ing this Secretary to use the collective bar-
gaining power of Medicare’s 40 million bene-
ficiaries to negotiate lower drug prices. 

I urge my colleagues to oppose the sham 
Republican proposal and support the Rangel 
substitute that provides real benefit to our Na-
tion’s seniors.

Ms. MILLENDER-MCDONALD. Mr. Speaker, 
I stand here with my colleagues tonight to talk 
about the need for affordable prescription drug 
coverage for women. Because women suffer 
more from chronic illnesses requiring medica-
tion than men do, they pay more out of pock-
ets for medicine though their financial re-
sources are often limited. 

The proposed House bill would fail to offer 
meaningful prescription drug coverage to the 
millions of low-income women with incomes 
below the 135 percent poverty level who do 
not meet the requirements of asset tests. Also, 
the House bill would raise the amount of co-
payments that our country’s poorest women 
Medicare beneficiaries are forced to pay. 
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